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1.  HISTORY:  This issue publishes a revision to this 
publication. 
 
2.  PURPOSE:  It is the policy of this organization to respect 
and support the patient’s right to optimal pain assessment, 
management, and education.  At some point along the continuum of 
care, a screen for pain occurs in all patients in our 
organization.  When warranted by the screen, patients undergo a 
comprehensive pain assessment by our providers.   
 
3.  SCOPE:  Pain management involves the efforts all clinical 
staff members assigned to Raymond W. Bliss Army Health Center 
(RWBAHC) who has have contact with patients.  
 
4.  REFERENCES:      
 
4.1  JCAHO Comprehensive Accreditation Manual for Ambulatory 
Care, current edition   
  
4.2  Raymond W. Bliss Army Health Center Web site 
______________ 
* This memorandum supersedes MEDDAC MEMO 40-163, dated 25Jun04. 
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6.  RESPONSIBILITIES: 
 
6.1  The Deputy Commander for Clinical Services (DCCS) will: 
 
6.1.1  Serve as the proponent for this memo and ensure that the 
standards defined in this memo are enforced in all patient care 
areas.  
 
6.1.2  Provide education on pain management to all clinical 
staff on an annual basis.   
 
6.2  The Deputy Commander for Health Services will provide 
initial and annual competency based assessment of all clinical 
support staff and assist the DCCS and Department/Service chiefs 
in the enforcement of pain management standards in all patient 
care areas.   
 
6.3  Department/Service Chiefs will: 
 
6.3.1  Ensure department/service staff comply with the standards 
defined in this memo. 
 
6.3.2  Ensure copies of patient Bill of Rights, which states 
that all patients have the right to appropriate pain management, 
is prominently displayed in the clinics.   
 
6.4  Licensed Independent Practitioners(LIP) will: 
 
6.4.1  Perform comprehensive assessments of patients with pain 
when indicated.   
 
6.4.2  Prescribe appropriate analgesics and/or adjuvants.  
 
6.4.3  Document assessment/findings/education in the patient's 
chart. 
 
6.4.4  Consult other services within the organization as 
necessary to facilitate a multi-disciplinary approach to pain 
management. 
 
6.4.5  Refer patient to another medical treatment facility when 
the complexity of a patient’s pain management exceeds individual 
expertise or involves modalities not available at RWBACH. 
 
6.5   Registered or Licensed Practical Nurses will: 
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6.5.1  Ensure that Medics (91W)/Certified Nursing Assistants 
under their supervision apply and document age-specific pain 
screening criteria when warranted by the chief complaint. 
 
6.5.2  Administer medications as prescribed by providers in 
ccordance with MEDDAC Policy. a

 
6.5.3  Educate patient/family members at the site of care about 
pain management. 
 
6.6  Medics (91W)/Certified Nursing Assistants will: 
 
6.6.1  Apply and document age-specific pain screening criteria 
when warranted by the chief complaint. 
 
6.7  The pharmacy staff will verify that any patient receiving 
an analgesic prescription has been given appropriate written 
information regarding their medication – to include side effects 
and any food/drug interactions. 
        
7.  PAIN MANAGEMENT PHILOSOPHY.  The organization recognizes 
that pain is an extremely subjective experience and as such, the 
patient is the best judge of the intensity of pain.  If the 
patient is unable to report, other methods to assess pain 
include:  (1) Family or others close to the patient reports of 
pain; (2)  Patient behavior; and (3) Physiological parameters. 
 
8.  SCREENING.  The organization conducts pain screening in a 
uniform fashion by using standardized tools.  A standard pain 
screen for the presence, intensity, location, and duration of 
pain is documented on the top portion of the SF Form 600 
Chronological Record of Medical Care (see Appendix A).  Details 
concerning how the organization screens for pain intensity are 
covered at Appendix B.    
 
8.1.1  All clinics residing in the Department of Primary Care 
and the Department of Military Medicine, and the Department of 
Behavioral Health will screen patients for pain at the first 
visit after in-processing, and thereafter when warranted by the 
chief complaint.    
 
8.1.2  In the Optometry, General Surgery, Orthopedics, General 
Surgery, Urology, and Gynecology clinics; the Internal Medicine  
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Service; and the Department of Preventative Medicine clinics - 
pain screens are performed when warranted by the chief 
complaint.  
 
8.1.3 In the Physical Therapy clinic, pain screens are not 
conducted, but a comprehensive pain assessment is conducted on 
all patients at the initial assessment – and thereafter upon 
reassessment, when warranted by the chief complaint (see below 
for description of a pain assessment). 
 
8.1.4  In the Department of Ancillary Services, a verbal screen 
for pain will be conducted when warranted by the procedure, such 
as when performing phlebotomy, establishing intravenous access 
for pyelograms, or positioning a patient for a diagnostic study.   
 
8.1.5 The Department of Anesthesia & Perioperative Services will 
screen all patients for pain at multiple steps along the 
continuum of care.  As mentioned above under SCREENING, prior to 
surgery, a preadmission nurse conducts a pain screen on MEDCOM 
FORM 686-R during the initial preoperative assessment (see 
Appendix C).  On the day of surgery, the operating room nurse, 
anesthesia provider, and the Post Anesthesia Care Unit (PACU) 
nurse will conduct a baseline pain screen on all surgical 
patients.    
 
9. ASSESSMENT:  A positive screen for pain triggers a 
comprehensive assessment in the patient care area where the 
screen occurs.  LIPs will perform these assessments.  An 
adequate assessment includes a deliberate and well-documented 
description of one or more of the following parameters: 
 
9.1  Clarification of intensity    
 
9.2  Clarification of location 
 
8.3  Clarification of duration 
 
9.4  Characteristics/quality (aching, burning, shooting, etc.) 
 
9.5  Time of onset 
 
9.6  Aggravating/alleviating factors 
 
9.7  Associated signs/symptoms 
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9.8  Impact on functional ability 
 
9.9  Methods of pain management that have – or have not -  been 
helpful or not in the past. 
 
10.  PAIN MANAGEMENT:  

10.1  Licensed Independent Practitioners (LIPS) working in the 
Department of Primary Care and the Department of Military 
Medicine clinics perform limited pain management in patients 
with straightforward pain conditions.  Modalities used include 
the administration or prescribing of analgesics/adjutants, the 
application of ice packs, soft tissue steroid injections, or the 
splinting of fractures.   
 
10.2 LIPS working the Department of Behavioral Health clinics 
may perform or assist with limited management of pain in 
patients with straightforward pain conditions – especially when 
the pain symptom has a major psychological component.  
Modalities used include the administration or prescribing of 
analgesics or adjutants.   
 
10.3 The extent of pain management performed in the Department 
of Specialty Care depends on the site of care.  The Optometry 
clinic uses standard ophthalmologic modalities such as patching 
and topical analgesics when warranted.  Providers in General 
Surgery, Urology, Gynecology, and Orthopedic clinics perform 
limited management of pain in patients with straightforward pain 
conditions.  Modalities used include the administration or 
prescribing of analgesics/adjutants, the application of ice 
packs, soft tissue steroid injections, the splinting or casting 
of fractures, or surgical pain relief procedures that fall 
within the provider’s privileges.  The Physical Therapy service 
offers the following pain management modalities:  Superficial 
heat; (heat packs, fluidotherapy) Deep heat (Ultrasound);  
Superficial Cold; Clinical Electrotherapy (Transcutaneous 
Electrical Nerve Stimulation/TENS, Interferential Current, High 
voltage, Iontophoresis, Electrical Stimulation and Ultrasound 
combination); Therapeutic Exercise; Joint Mobilization, Lumbar 
and cervical traction. 
 
10.4  Providers in the Department of Preventive Medicine refer 
patients with positive pain screens to the Department of Primary 
Care and the Department of Military Medicine for further pain 
assessment and management. 
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10.5  Patients with complex pain management needs that require 
extensive ongoing education and counseling, complex oral pain 
regimens, invasive pain management techniques, or other 
modalities that falls outside the organization’s scope - 
patients who do not respond to standard pain control modalities 
offered by our providers - are referred to pain management 
specialists either at military medical centers or to specialists 
in the TRICARE Network. 
 
10.6  The Department of Anesthesia & Perioperative Services will 
conduct an initial postoperative pain assessment on an RWBACH OP 
261 (Appendix D) and continue to reassess the patient's level of 
comfort at regular intervals.  A pain intensity self report of 
less than six on a scale of one-ten (one, almost no pain at all 
and ten, maximum pain) immediately after surgery is the goal for 
pain control during recovery and prior to discharge from the 
PACU.  Postoperative surgical patients will be managed in 
accordance with current anesthesia guidelines and PACU discharge 
criteria. 
 
11.  PATIENT AND FAMILY EDUCATION: 
 
11.1  At the site of care, providers and registered/licensed 
nursing staff share a responsibility to teach patients and 
his/her family/significant other(s) that pain management is part 
of their treatment.  Information about pain and pharmacologic 
and non-pharmacologic pain management tools will be available in 
pamphlet form to all patients (see RWBAHC Pain Management 
Pamphlet).  Healthcare providers and nursing staff will consider 
personal, cultural, spiritual and ethnic beliefs, communicating 
to patients and families the importance of pain management.    
 
11.2  Education content includes, but is not limited to: 
 
11.2.1  Types of pain the patient actually or potentially 
experience; 
 
11.2.2   Pain control mechanisms available and/or that have been 
employed to include non-pharmacological therapy: exercise 
programs, acupuncture, TENS(Transcutaneous Electrical Nerve 
Stimulation) therapy, heat/cold massage and physical therapy. 
 
11.2.3  Potential limitations of pain management and treatment; 
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11.2.4  Potential and/or actual side effects of pain management 
and treatment; 
 
11.2.5  Determination of the patient’s acceptable level of pain. 
 
11.3  Directions and precautions for preparation, self-
administration and home use of medications.  Side effects or 
drug interactions should also be discussed. 
 
12.  STAFF EDUCATION.   
 
12.1  All clinical staff will receive education regarding pain 
management as part of their organizational orientation (See Pain 
Management Presentation and Pain Management Staff Quiz).  
Clinical staff must also demonstrate initial and annual 
competence through the organization’s Competency Based 
Orientation system.  
 
13.  PERFORMANCE IMPROVEMENT.  The Medical Records Review 
Committee, as needed, will analyze data from a representative 
sample of reviewed medical records across the organization.  
Conclusions and recommendations from this committee will be 
forwarded to the Executive Committee of the Professional Staff 
(ECOPS) monthly in PDCA format in order to continually assess 
and improve the organization’s pain management responsibilities. 
 
 
 
 
 
 

The proponent of this publication is Deputy Commander for 
Clinical Services.  Users are invited to send comments and 
suggested improvements on DA Form 2028 directly to DCCS, ATTN: 
MCXJ-DCCS, USA MEDDAC, Ft Huachuca, AZ 85613

FOR THE COMMANDER: 
 
 
 
 
OFFICIAL:     JOHN J. GUARDIA 
      MAJ,MS 
      Deputy Commander for 
        Administration 
ROBERT D. LAKE 
Information Management Officer 
 
DISTRIBUTION:  A 
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Appendix A 
SF 600 Pain Screen 
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APPENDIX B 

Screening for PAIN INTENSITY  SCALES AUTHORIZED FOR USE 
Whaley/Wong Pain Faces and 0-10 Pain Scale (Color) 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Children:  The adapted 0-10 Wong-Baker Faces pain Scale will be 
used if the children are able to report their pain.  The Post 
Anesthesia Care Unit will correlate their Wong -Baker Faces 
Scale with a numeric designation utilizing the 0-10 Numeric 
Scale Children are presented with face drawings representing the 
happiest feeling possible to the saddest feeling possible. 
 
Adult:  The 0-10 Numeric Scale will be used for adult patients.  
The number reported by the patient is the "pain score" and will 
be documented. 
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Appendix C 
MEDCOM FORM 686-R 
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Appendix D  
RWBACH OP 261 
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Appendix E 
2004 JCAHO standards addressing pain management 

 
RI.2.160 Patients have the right to pain management.  EP1 – The 
organization plans, supports, and coordinates activities and 
resources to ensure that pain is recognized and addressed 
appropriately and in accordance with the care, treatment, and 
services provided, including the following: a) assessing for 
pain; b) educating all relevant providers about assessing and 
managing pain; c) educating patients and, when appropriate, 
families about their roles in managing pain and the potential 
limitations and side effects of pain treatments 
 
PC.6.10 The patient receives education and training specific to 
the patient’s needs as appropriate to the care, treatment, and 
services provided.  EP3 As appropriate to the patient’s 
condition and assessed needs and the organization’s scope of 
services, the patient is educated about the following: 
Understanding pain, the risk for pain, the importance of 
effective pain management, the pain assessment process, and 
methods for pain management. 
 
PC.8.10 When pain is identified, the patient is assessed and 
treated by the organization or referred for treatment. EP2 A 
referral for a comprehensive pain assessment is made or a 
comprehensive pain assessment is conducted when warranted by the 
patient’s condition.  EP4 Reassessment and follow-up occur 
according to the criteria developed by the organization or as 
required by the organization assessing or treating the pain. EP5 
If conducted by the organization, the assessment and measure of 
pain intensity and quality (for example, pain character, 
frequency, location, duration, exacerbating and reliving 
factors) appropriate to the patient’s age are recorded. EP7 When 
pain is identified; the patient is treated by the organization 
or referred for treatment  
 
PC 13.40 Patients are monitored immediately after the procedure 
and/or administration of moderate or deep sedation or 
anesthesia.  EP2 Each patient’s physiological status, mental 
status, and pain level are monitored. 
 
PI.1.10 The organization collects data to monitor its 
performance. EP3 The organization collects data on the 
perceptions of care, treatment, and services of patients, 
including the following…the effectiveness of pain management 
when applicable. 
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